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MISSOURI CIRCUIT COURT, 22ND JUDICIAL CIRCUIT
PROBATE DIVISION, ST. LOUIS CITY

RE: _______________________________________________________________________________________ , Deceased

APPLICATION FOR PROBATE OF WILL AND FOR LETTERS TESTAMENTARY

Comes now, ________________________________________________________________________________________________

of lawful age, being first duly sworn upon ________________ oath, states:

That the above-named decedent, a __________ male person, who last resided at ________________________________

_____________________________________________________________________ , in the City of St. Louis, Missouri, the

domicile of the decedent, and who was approximately __________________________________ years of age, died testate on

the _______________________ day of _____________________________, _____________.

* That said decedent, at the time of death, was (single) (married) (divorced) (widowed)

That the names, relationship to decedent and residence addresses of the surviving spouse, if any, and heirs, are set
forth on EXHIBIT A, attached hereto, and the names, relationship to decedent and residence addresses of the devisees
mentioned in the decedent's will are set forth on EXHIBIT B, attached hereto, said exhibits incorporated herein by reference
thereto.

That there are no other heirs or devisees known to applicant(s).

That decedent left personal property of approximately $ ________________________________________________, and

real property of approximately $ ____________________________________________

That decedent's will has been proved; should now be admitted to probate, and that said will names as

____________________________________________________________________________________________________

* That applicant (s) reside (s) at ______________________________________________________________________
(Street Address, City and State)

____________________________________________________________  and pursuant to all of the above, applicant (s) (is)

(are) entitled to be appointed __________________________________________________ herein, with __________  bond.

* That applicant (s) (is) (are) a non-resident(s) of the State of Missouri, or a corporation organized under the laws of
another state or country, and designates:

____________________________________________________________________________________________________
Name of Agent Residence Address City State Zip Code
a resident of the State of Missouri as Agent for the service of all process on and the receipt of notice by such non-resident or
foreign corporation.

______________________________________________
Signature of Agent



That if so appointed, applicant(s) will make a perfect inventory of the estate, pay the debts and legacies, if any, as far as the
assets extend and the law directs, and account for and distribute or pay all assets which come into applicant(s) possession, and
perform all things required by law touching the administration of decedent's estate.

* That application is hereby made for (SUPERVISED) (INDEPENDENT) administration.

WHEREFORE, applicant(s) pray (s) the court for an order admitting said will to probate and appointing applicant(s) as
______________________________________________________________________________________________________
under the said will, to administer decedent's estate.

The foregoing is made under oath or affirmation and its representations are true and correct to the best of applicant(s)
knowledge and belief, subject to the penalties of making a false affidavit or declaration.

Signature of Attorney for Applicant(s) Signature of Applicant

Name of Attorney for Applicant(s) (Typed) Name of Applicant (Typed)

Address Address

City State Zip Code City State Zip Code

Telephone No. ____________________________________ Telephone No. ___________________________________

Signature of Applicant

Name of Applicant (Typed)

Address

City State Zip Code

Telephone No. ___________________________________

* STRIKE INAPPLICABLE LANGUAGE
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EXHIBIT A

HEIRS

Name of Spouse ____________________________________ ___________________________________

Address of Spouse _________________________________ __________________________________

NAME ADDRESS DATE OF BIRTH RELATIONSHIP

If Minor

EXHIBIT B

DEVISEES MENTIONED IN DECEDENT'S WILL

NAME ADDRESS DATE OF BIRTH RELATIONSHIP

If Minor


